2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000055860

1. Ertily Name

PINE SHADOWS HANGER GROUP, INC.

Prircipal Place of Business

2864 RUNWAY ST,
N. FORT MYERS FL 33917

Maring Address

2864 RUNWAY ST.
N. FORT MYERS FL 33917

FILED
Feb 25,2008 08:00 AN
Secretary of State

LRI R

2. Principal Place of Busines

g - No PO Box #

3. Mailing Addrass

Suite, Apt #, etc,

Suate. Apt #, pic.

DEXTER, LINCOLN A
94 SKYLINE DRIVE
NORTH FT MYERS FL 33903

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numnber Anptied For
65-0605538 Not Apghcable
Z Count : Count iti
" oHny Zp cunity 5. Certficale of Status Desired O $8.75 Add|r|ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
' Name

Street Agdress {P O, Box Numbper ig Not Acceptabie)

City

Zip Code

FL

the obligalions of registéred agent.

SIGNATURE

8. The anove named ertily SLOMEfS ths statement for the purtose of changing its registered office or registsrad agent, or cott, in the Siate of Flonda. | am familiar with, and accept

Sagn e dyped L orerad ans of req sierad agert o tte farpicackh

OTE Pegistered Agut 1 Snoty e raquiean w1 raonrtalr g)

DATE

T A T R L Ty e e
NOWII:FEES $150.00 N
o T S 9. Election Campaign Financing $5.00 May Be
After May:1,2008 Fee Will Be $550.0 i
SRkl bl i Bk hers Bk b ol ki st Trust Furd Conviawtion 1 Added to Fe
¢ Make ChécK Payable 10 Fiorida Depariment o
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O peiere TITLE AR 7o 3 Change ] Aocition
NAME DEXTER, LINCOLN A NAVE , oMU e
SIREET ADDRESS |94 SKYLINE DRIVE STREET ADTIRESS 0308 S TE-200 4024 150,00
CITY-S5T-217 NORTH FT MYERS FL LTy ST 2P
TRE VPD [T peseie TITLE DI charge [ Aadibon
NAME CAMPBELL, JOSEPH F NAME
STREET ADDRESS | 18658 BASE LEG AVE STREFY ADDRESS
omy-3T-2° [N FT MYERS FL CITY-ST. 75
TiTiE D [ peete TILE (i change [T Addition
NAME STRICKLAND, JOHN HAME
STREET ADDRESS | 611 HENDERSON RD STAEET AODHESS
oTY-3T-7P | BEL AIR MD CITy-ST- 2P
i3 7 Desete TITLE [3 Change ] Addibon
HAME NAME
SIREET ADCRESS STREET ADDREES
aTY-ST-4p CITY-51- 7P
TI1LE O oeete TILE [3 Change [ Adailion
NAME NAME
SIRELT ADCRISS STREET ADDALSS
Iy -SI- 218 CITY- G- 799
TIRE [ teate T E [T Change [ Aacition
NANE NAME
SIRCET ADDRESS STREET ADDRESS
SHY-ST-2F CITY 3T 29

i changes, or on an attachry ‘with L owith

SIGNATURE:

12, | herelly cestly that the intormation suppted with this fikng doas net qualfy fur the exemations contained in Section 119, Flerida Statutes. | furlnar cartity that the nformation
inclicated on this report of supplerental repart fs frue and accurate ane that my signature shall have the sama lega eftect as f made under cath: that | am an cfficer or diractor
of the corporabon or the recaiver of trustee smapowered 1o execule this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 10 or Block 11
1 alher ike empoweare.

ﬂM/Sf/r KHRpHko 3/

ydmﬁ'une ANG TYPED OR mm#n NAME OF SIGNING OFFICER OR DIRECTOR /

/z//ﬂéy

'2?‘/’»'77# 6277

Tiavimg Prhares



